Johnie has just been appointed as a consultant rheumatologist. It was his sixth interview but he has finally made it-a single-handed consultant in a district general hospital. His nearest rheumatological colleague will be 30 miles away. It has taken 18 years of training since he left school to reach his desired goal. He has taken numerous examinations and written a learned thesis. His sense of achievement is great. He is also apprehensive. Johnie is aware that his non-rheumatological colleagues and junior staff will look to him for definitive pronouncements on the latest treatment for polyarteritis nodosa, current theories on the cause of rheumatoid arthritis, and whether non-steroidal anti-inflammatory creams are efficacious. His patients will expect him to use the most modem diagnostic techniques and treatments. None of his previous education seems to have equipped him for this task of keeping up to date. How Setting up a continuing medical education programme Establishment of an education programme should follow the same principles as setting up any scientific experiment. Firstly, the aims should be stated, the methods used should be assessed, and the results should be evaluated. The aims will be determined by the educational needs of the rheumatologist. Educational diagnosis must precede educational treatment. Thus the first step in setting up a programme is to assess educational needs.8 Corporate ignorance could be assessed by means of self administered questionnaires. Computer databases may also be used to identify individual educational needs by documenting types of diagnosis seen, drugs prescribed, tests ordered, procedures performed, and so on.
Principles of effective continuing medical education Continuing education must be based on the assumption that although doctors are busy, the great majority would like to improve the quality of care they provide.9 An andragogic approach needs to be adopted. Doctors should participate in the development of continuing medical education, and in the setting of priorities. Community needs will, however, also need to be taken into account. There is some evidence that continuing education has more effect when focused on topics that are not of the greatest intellectual interest to the participants. 10 The most important principle, however, is that continuing education should be enjoyable. 
Methods of continuing medical education LECTURES/SEMINARS

Conclusions
Johnie, the newly appointed rheumatologist, has perceived a need for continuing education. He is probably poorly equipped by his previous training to devise his own further education programme. With the benefit of experience from other parts of the globe it would now be possible for the BSR to assess the educational needs of its members and devise appropriate material to meet these needs. This would only be worthwhile, however, if requested by a large proportion of rheumatologists.
